MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND WELFARE 04

DO NOT WRITE
ON THIS STUB

Registration District No
el W | |l Y 100l
LI} W =4y W

A0

1000

—  __Primary Registration District No. ______________ Registrar’s Ne. __________.. ——

B63-027391

STATE FILE NUMBER

WU QL 1§14

Vv§ 300

1. PLACE OF DEATH
a. COUNTY

Buchanan

2. USUAL RESIDENCE {Where decessed lived.

f institution: Residence before

admission)

o STATE Missourt ©OUNTY Buchanan

Rev. 4/59

7wz ]

257

DATE AMENDED

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

Length af stay in b

TOWN

St.

b. COITY (If oulside caorporate limits, give TOWNSHIP only)
R

Joseph 35 yrs

€. CITY
OR
TOWN

st'

Inside Limits

Yafl Ne O

Joseph

HOSPITAL OR

<. FULL NAME OF (If NOT in hospital, give loctation}

INSTITUTION  |{ o e 722 No. 6th st.

o, STREEY
ADDRESS

Inside Limits

You ﬁ No [J

722L No.

(if cutide, pive location)

6th St.

Reside on Farm
Yes [] No Bg

. NAME OF DECEASED
{Type or print)

Firse

ELTHU

Middle

JOHNSON

_Layr

WALTON

Year

1963

4. DAITE Monlh
OF

DAY July

_Day

10,

. SEX 4. COLOR OR RACE

Male White

7. Moprriod [  Never Married [J
Widowed 3

67 [189%2

Divorced O

If UNDER 1 YEAR
Months Days

®. AGE (laat birthday) IF UNDER 24 HR

Hours T Min.

H0a. USUAL OCCUPATION [Give kind of work done
uring moat of wprkiga life, even if retired)
LaboRaT At Brewery

iCh. KIND OF BUSINESS OR INDUSTRY| 11.

Brewery

BIRTHPLACE (City and stale ot country)

Hillsboro, Kentug

12. CITIZEN OF WHAT COUNTRY

Ky USA

13a. FATHER'S NAME

Thomas Walton

13b. MOTHER'S MAIDEN NAME

Mary

14, NAME OF HUSBAND OR WIFE
Jernnie

15. WAS DECEASED EVER IN U.5. ARMED FORCES]

14 CACIAL corliniTw

(Yes, no, or unknown) | {If yes, give war or dates of

No

NQ. |17,

Fred Sti

INFORMANT

Address

tes, Independence, Mo,

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, If any, DVE TQ (k).

18. CAUSH OF DEATH (Enter only one caue per line for (a), {b}, and (c).

INTERVAL BETWEEN

. ONSET AND nfmu

[

which gave rlie ro
sbove causme [a),
sating the under-

lying cauve laat. OUE TO (<)

W

PART 11

_
CATION

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted 1o the terminal
disense condition given in PART ) (a) i

PART 111, If deceased was femele wa
thare a pragnansy in last 90 days.

]EYM ' O Ne | O Unknown

19. WAS AUTOPSY |
PERFORMED?

0s. ACCBENT
YES I NO[J

SUICIDE
o

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED.

(Entar neture of injury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

Hour Month, Day, Yesr
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK J
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g..
farm, fecrory, uiraet, office bidg., etc.}

in or about homa, | 20f. CITY, TOWN, OR

LOCATION COUNTY

d from

and

21. 1 sttended the d

Death occurred at

PD.O.A.

P
last saw ‘i alive on

an the dnln stated sbove, and to the best of my knowledge, from the causes stated.

w'y f 7}7(0!«&\#;5 CERTIFI

22a. SIGH““W

7 7“7! s g

2Zh. ADDRESS

3o4ﬂ/ﬂ/ es.

22¢. DAJE SIGNED

7/r2/63

S7, osqr4 Mo

23b. DATE

July 12 196

kol

3a. BURIAL, CREMATION,
REMOVAL [ iecufv) .
Buria

]

23c. NAME OFMETERY DR CR

Ashland Cemetery

MATORY

23d. (OCAHON (City, town, of county)

[s1ate)

St. Joseph, Missour1

24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LQCAL REG.

ITEM NO.

BY AFFIDAVIT OF

- @m

T Goarpl 4

/le /63

26 REGISTRAR'S SIGNATEZ

(launud Embalmr s Stal

ent on Reverse Sida)




Z

-

-8/ L /m%

Sy

- by
- -

STATEMENT BY LICENSED EMBALMER

hereby cerfify Ihai. the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my persanal supervision. -

Student - i LAt A @0-4.1/
Signature of Student Embalmer -; .
- ’ Licensed Embalmer No /d% /)

P. O. Addres
© el AP SR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure 10 comply

with the above constitutes grounds for revocallon of llcense) - - 3
. If’embalmed by 'a"STUDENT, he also shall sign in his OWN handwriting.» PR Y \
If this body is not embalmed, fact should be so stated above.




